This generally well-conducted review concluded that morbidity was lower for hamstring autografts than for patellar tendon autografts, and that the evidence that patellar tendon grafts offer better stability was weak. However, measures of stability in favour of patellar tendon autografts were statistically significant at the 5% level, and deeming them to be weak may be understating the evidence in this area.
Results of the review
Twenty-four publications of 18 cohorts were included in the review (n=1,512) . When data in studies overlapped they were merged, resulting in 18 merged studies.
Nine studies were considered fair quality (four scored 4 and five scored 3) and nine were considered poor quality (six scored 2 and three scored 1).
Stability.
The difference in laxity between the operated side and the contralateral side, assessed using instrumented measurement of knee laxity, was statistically significantly greater after hamstring autografts compared with patellar tendon autografts at a low force of 89 newtons (WMD 0.36, 95% confidence interval, CI: 0.01, 0.71, P=0.04) and maximal manual force (WMD 0.70, 95% CI: 0.02, 1.39, P=0.04). The Lachman test also showed a statistically significant difference in favour of patellar tendon autografts (RR 1.22, 95% CI: 1.01, 1.47, P=0.04).
Morbidity.
There were statistically significant differences in favour of hamstring autografts in relation to anterior knee pain (RR 0.57, 95% CI: 0.44, 0.74, P<0.0001), loss of extension (RR 0.52, 95% CI: 0.34, 0.80, P=0.003) and the kneeling test (RR 0.26, 95% CI: 0.14, 0.48, P<0.0001), but not graft failure (RR 1.33, 95% CI: 0.73, 2.44, P=0.35).
Subgroup analyses.
There was no statistically significant difference in the pivot test or anterior knee pain between treatment and control when only results of studies using 4-strand hamstring autografts were analysed, or when studies were analysed according to quality.
There was no statistically significant heterogeneity between studies in any of the analyses.
